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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

@/January 15

D 30th day before election

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how o complete this form. 5/
Fal
3 CANDIDATE/ MS / MRS / RST Wl
o OEHOLDER € @A’V Joc i OFFICE USE ONLY
NAME : o e T LRI T Y
e er b E}KPARTMENTGF ELECTIONS &
VOTER REGISTRATION
3 o oon
a CANDIDATE/ ADDRESS /PCBOX;  APT/ SUTE #; CITY; STATE;  ZIP CODE J AN Rl g
OFFICEHOLDER :
MAILING 76 €. AR Z (BECEVED
ADDRESS g oy (Z
? . N —— .
]:]Ghangeof.i\ddress “Jn)d' \\E i b ‘/]KFLJ
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliverad or Date Fostmarked
PHONE ( @fé ) Yy 7%
6 CAMPAIGN Ms 1 MRS £ {IR) RST M Receipt # Amount §
TREASURER @ z (s
NAME ..o R Date Processed
NICKNAME SUFFIX
@ Date Imaged
{aews 8
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # GITY; STATE; ZIP CODE
TREASURER
ADDRESS
1 o
(Residence or Business) 5 L
8 CAMPAIGN AREA CODE PHOME NUMBER EXTENSION
TREASURER »
PHONE (4Fst) My-7717 4
9 REPORT TYPE )
15th day after campaign

|:| Runoif

[]

treasurer appeintment
(Officeholder Only)

D July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Year
COVERED
2~ '3
o/ ‘50/’29/{ THROUGH l / F/ o4

11 ELECTION ELECTIGN DATE ELECTION TYPE

Month . Day Yoar D Primary |:| Runoff D Other "7

Deseription
“ / A / i 5 [H ceneral [ special

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  {if known)

Aont &

dﬂtm £ J—m[a»,

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 G/OH NAME /}
/ Mlos @ ASca ¢

15 Filer iD (Ethics Commission Filars)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THiIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDHTURES.

COMMITTEE TYPE | COMMITTEE NAME
[ JaeneraL
GOMMITTEE ADDRESS
[Jerecipic
COMMITTEE CAMPAIGN TREASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL PCLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l 0¢s
.'?é.IP_EEISD ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED /0 ’
4. TOTAL POLITICAL EXPENDITURES 1% j/
134
CONTRIBUTION '
BALANGE 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

CF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

s (0,438
/|
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

| 18 AFFIDAVIT

[ swear, or affirm, under penalty of perjury, that the accompanying report is

> irue and correct includes all Information required to be reported by me
33447 [y s 7
Sg:’ﬁ;’jgg@ SYLVIA GUTIERREZ under Title 15, Flection Code.
FE A
?:,‘}3 CeE Comm BEwpires 12-14-2021
YEEES Noary D 125028824 AKX

#13eY ary -

Gl

day of £/ &

7
12

Sworn to and subscribed before me, by the said C QYLQ p)

Signature of Candldate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

! q nd
(as s 4

, to certify which, witness my hand and seal of cifice.

, this the

,2016?

T

Siénature of officer administering oath

S\g\v!a Cruteerez

Printed name of officer administering oath

Noda (y Public

Title of officer administerlng cath
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schodule Al:
2 FILER NA '3 Filer ID (Ethics Commission Filers)
.Z/W/ &‘ 7007 e
4 Date lﬂ:)ame of cant jbutor [[] out-of-state PAG (ID#: y | 7 Amount of contribution (%}
hoAt : \l
n/l[.z ............ F"Vf’?._.&f@f’. ............. £00 -
6 Contributor address; City; State; Zip Code
loq AL Vﬁ(&wu‘c\ B:uﬂmw Tx Tssle
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
K
red w /b
Date - Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Walis | e Y I
Contributor address; City; State; Zip Code L/O d
LN ;
‘g oo = - ‘_ ? N « L
' € l/-\ ’%m'msu-u¢‘,/rx 1452
Principal occlmn / Job title (See Instructions) Employer (See Instructions)
) M A
Date Full name of coniributor © [ out-of-state PAC {ID#; ) Amount of coniribution (%)
\ \s‘uﬁ E pa"\‘L‘I\LNrS MeCands A
Contributor address; City; Siate; Zip Code / ) d
|[404 p LYY @f— A&tbww/l“ Pg5o
Principal occupation,/ Job fitle (See Instructions) ) Employer (See Instructions)
{re d WA
Date Fuil-name of contributor ] eut-of-siate FAG {ID#: } Amount of contribution ($)
Contributor address; City; State; Zii:s bc;dé ------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.
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SUBTOTALS - C/OH

FORM C/CH
COVER SHEET PG 3

19

FILER NAME

8/47/[»/5 ﬂ%wi

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

Vi

SUBTOTAL
AMOUNT

@/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ zﬂ’(o

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS L3
4, [:] SCHEDULE E: LOANS $
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ ‘__rr c‘z z¥
6. |:| SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTICNS TO A BUSINESS OF G/OH $
1. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ :
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepayrmentReimbursement Solichation/Fundraisirig Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donaiions Made By GlffAwards/Memorials Expense Printing Expense ‘Travel Cut Of Disirict
Candidate/Officeholder/Political Commitiee Legal Services Salasies/Wages/Contract Labor Cther (enter a category not listed above)
Credit Card Payment - - . .
The Instruction Guide explains how to complete this form.
Paa)
1 Total pages Schedule F1:{2 FILE I}I’A E, € 7 3 Filer [D (Ethics Commission Filers)
s Chsemn
4 Date 5 Payee naS\e
e -
“\5(1‘ ’?'VL(L Aﬂ&, &ﬂsbﬂ/ﬂl‘f"%'
6 Amount {$) 7 Payee address; { city; State; zipCode ©
— ; e ~
l} N S /;: . Y l [
L 3o (aalelCs B4 nguasville Tx 7282
8 (a) Category (See CGategories listed at the top of this schedule) (b) Description
PURPOSE Check if iravel ouiside of Texas. Complete Schedule T,
OF n 5 L'\ Ej Checle if Austin, TX, officeholder fiving expanse
EXPENDITURE pad "‘a,

9 Gomplete ONLY if direct Candidate ;@fx‘fholder ame Office sought Office held
un ls (

expendiiure to benefit G/OH A 4¢s 8 @ﬁm ¢ h/,) :—h D‘}‘/{ f\J /j\r-
L] w

Date Payee name
t"KALt‘ ' ) g -
6/&&001454‘@“ e llm (L
Amount ($) L’( Payee address; City; State; Zip Code
1.3 _
03C € Vi Buren.  Brownse:lle , T 7g520
Cétegory {See Categories listad at the top of this schedule} Description
PURPOSE D Check if travel outside of Texas, Complate Schedula T.
OF of D Gheolc if Austin, TX, officenolder living expense
EXPENDITURE f% Vi A B/
Complete ONLY if direct Canglidate / Officehglder name Office sought Office held
expenditure fo benefit G/OH 'y )
Mo_ Mot Uflcps %& EAA SUD r~oH
- L Y Fa ]
Date ‘Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the-top of this schedule) Description .
PURPOSE . I:I Checkif iravel oulside of Texas. Gomplete Schedule T.
EXPElfl)l;TUFIE I:l Check if Ausiin, TX, officsholder living expanse
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

‘expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS

SCHED

uLe E

The Instruction Guide explains how to complete this form.

T Total pages Scheadul

e E:

2 FILER NAME 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED LOANS $
8 pate of loan 7 Name ofiender [J out-of-state PAC (ID#: j 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupsation / Job title (Sse Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account {See Instructions)
D none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
{1 not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] cut-of-state PAG {iD#: ) toan Amount (§)
Is lender Lender address; City; State; Zip Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
D nons D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code '
[] not applicable

Principal Cecupation (See Instructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i lender is out-of-slaie PAC, please see instruction guide for additienal reporting requirements.
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